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SEC 1972 (6/99) Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available

PR O CESSED statie exemption state exemption unless such exemption is predicated on the filing of a federal
notice,
UNITED STATES
M AR Q‘ S 2002 SECURITIES AND EXCHANGE COMMISSION kB éPPROVAL
Washington, D.C. 205 AN ;M? N“;""“;z;;zmé
, . pires: May 31,
HOMSON FORM D/ ' Estimated average burden
F‘NANClAL / {hours per response.. . 1
NOTICE OF SALE OF SECURITIES/ - ?(\Qz SEC USE ONLY
PURSUANT TO REGULATIOND, # e O & LJ - .
SECTION 4(6), AND/OR ¢ to &~ ;. Frefix Serial
UNIFORM LIMITED OFFERING EXEMPTION
y DATE RECEIVED

Name of Offering (check if this is an amendment and name has changed, and indicate cﬁ'énggj /

I

ISEUANCE OF VYONUing OMmamde ST0EKk AND NON-VOTInG Ommnon SIck OF VCTORY BRZEWING &b,

Filing Under (Check box(es) that { erade 5 . .
abon): Wruesos  (lRusses  [1Ruefog [ ]Sectonss)  [qULOE

Type of Filing: [){New Fiing [ ]Amendment

"R

A. BASIC IDENTIFIGATION DATA : 02016750

% Enter the information requested about the issuer -

Name of Issuer (check if this is an amendment and name has changed, and indiciate change.) Ve Ty RCeEvinnGg Com PA N ¥

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
420 ALORN LANE COWRINGTOWN, PA 1933 GO |73 O0O3%)
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
(if different from Executive Offices)
- SAMmE AS ABOVE =~
Brief Description of Business SMALL  SALRE ey FACTUTAING ©OF BEEAE AnD  SOFT ORiINKS AuD

TETAILING ©OF TThwosSe PRODVCTS AT ©On-STTE RESTAVRAVT

Type of Business Organization

Xcorporation { ]limited partnership, already formed [ ]other (please specify):
[ ]business trust [ 1limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: o6l BN NActual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdiction)  [P] [A)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation £ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(8).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted UL
adopted this form. Issuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales are to be, or have bgen
requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This netice shalt it
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

http/iwww sec.gov/divisions/corpfin/forms/formd him
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<

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

® Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

# Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter N Beneficial Owner N Executive Officer N Director [ ] General and/or
Managing Partner

Full Name (Last name first, ff individual)  \ns yiLC LA AR I COVALCESK)

Business or Residence Address (Number and Street, City, State, Zip Code)

— 420 ACORN LANE DowrmngTowsn ,  PA 192335
Check Box(es) that Apply: [ ] Promoter M Beneficial Owner D( Executive Officer )Q Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)

R einidolD T BAZCHET

Business or Residence Address (Number and Street, City, State, Zip Code)
- 420 Aol LANE  DowmineTOwR,  PA 19335

Check Box{es) that Apply: [ ] Promoter )] Beneficial Owner [ | Executive Officer ¢ Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)

KE\N LD J. BARCQNET

Business or Residence Address (Number and Street, City, State, Zip Code)
- 2 RED ANAPLE ow. Do e GTown, PA 193385

Check Box(es) that Apply: [ ] Promoter B Beneficial Owner [ ] Executive Officer D«L Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual) WILC LAA - CovalLE S ki

Business or Residence Address (Number and Street, City, State, Zip Code)
3420 AT EL STeEg~ Ro. @D X1 wulEcE MCLE PA 19420

Check Box{es) that Apply: [ ] Promoter $ Beneficial Owner [ ] Executive Officer [5¢ Director [ ] General andior
Managing Partner

Full Name (Last name first, if individual)

JAmMmES =. Busc)p

Business or Residence Address (Number and Street, City, State, Zip Code)
S0S  S5PR\NGLoC RD, SILVER. SPRWOG , MD 20904

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional coples of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

htipr/www.sec.gov/divisions/corpfin/forms/tormd.htm



“hursday, Fabruary 7, 2002 Form D

Page: 3

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ [YE [\lo ]
Answer ajso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...................... 3 ‘2/ o735
3. Does the offering permit joint ownership of a single unit?. [Yes] ?lo ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individua!) —_— NONE —
Business or Residence Address (Numbgr and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ........cccevee. [ 1All States
[AL] [AK] [AZ] [AR] [CA] [CO] €T [DE] [OC] [FL] [GA] [H1 {i0]
(It] (iN] [1A] [KS] [KY} [LA] [ME] (MD] MA] (Mi] [MN] (MS] (MO]
MT] [NE} INV] (NH) INJ] (NM) NY] INC) (ND) (OH] [OK] [OR] [PA]
[RI) [sC] [sD) [TN] {TX] T VT [VA} WA (Wv) Wi Wy] [PR}
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ................. [ ] All States
[AL) [AK} [AZ) [AR] [CA) [CO) [CT) [DE} [DC) [FL] [GA] H1 {ID]
(1 {IN] (1A} [KS] [KY] [LA] VE) (MD] [MA] (MI] [MN] (MS] (MO]
[MT] [NE] [NV] [NH] [NJ] (NM] NY] [NC] [ND] [CH] [OK] [OR] [PA]
[R1] [sC] [SC] [TN] {TX] L] VTl (VA] [WA] W] Wi Wy] [PR]
Full Name (Last namne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Soficit Purchasers
(Check "All States" or check individual States) .........ccco0res [ 1 All States
(AL} [AK] [AZ] [AR] [CA] [CO] (€T [DE] (D<) [FL (GA] (H (D]
fIL] [IN] (1A] [Ks] [KY] [LA] [ME] (MD] [MA} [MI] [MN] (MS) [MO]
[MT] [NE] NV] [NH] (NJ] INM] iNY] {NC] [ND} [OH] [OK]) [OR] [PA]
(Ri] {sC] (SO TN} (TX] LT V] (VA] (WA] W] wi] Wyl (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

hip//www. sec.gov/divisions/corpfin/forms/formd.hm



“hursday, February 7, 2002 Form D

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter "0" if answer is "none" or “zero." If the transaction is an exchange offering, check

this box =~ and indicate in the columns below the amounts of the securities offered for exchange and
. already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt g ~o~ -
Equity ... s 402, 67S 312,675
[X]Common [ ]Preferred
Convertible Securities (including warrants) ...............cccoeeeen. §_ — O~ g~ -
Partnership Interests ... 3 ~O~- $_—o ~
Other (Specify ). § —O - 3_—o—
TOA et $ 4C2 . &75 $12.,.07Y
Answer also in Appendix, Column 3, if fifing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Ryie 504
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or “zero.”
Aggregate
Dollar Amount
Number Investors of Purchases
Accredited Investors - O 3 —O~
Non-accredited Investors -1 3\2 o755
Total (for filings under Rule 504 only) . . $12,07686
Answer also in Appendix, Column 4, if filing under ULCE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
- Dollar Amount
Type of offering Type of Security Sold
$
$
COMMmON 312, ©7S
$iz ©76

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the issuer.
The information may be given as subject to future cortingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees [j] 5 ~ O~
Printing and Engraving Costs s 158
Legal Fees ....... [4% 3_360
Accounting Fees [1$_~—~©O~-
Engineering Fees [18_—©~
Sales Commissions (specify finders' fees separately) [1S_ =2~
Other Expenses (identify) {(]$_~—o~
TOAH .ottt sttt [J §_ D05
b. Enter the difference between the aggregate offering price given in respanse to Part C - Question 1 and total 402,170
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the e
jssuer” ...
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Cthers
Safaries and fees [18% [18
Purchase of real estate ... [18% [18
Purchase, (ental or leasing and installation of machinery M $ 1% 4.02,[70
and equUIPMENt ...
Construction or leasing of plant buildings and facilities........ [18 [1%
Acquisition of other businesses (inciuding the value of
securities invalved in this offering that may be used in s (1%
exchange for the assets or securities of another issuer
pursuant to a merger)
Repayment of indebtedness []s [18%
Working capital .................... [1s [18
Other (specify): (1% [1%
[1s [1s
Column TOtalS ..ot (18 [18
Total Paymenis Listed (column totals added) . .......c.o..cocrierrecerene (/13 4972, V70

Page: 4

D. FEDERAL SIGNATURE

htpr/www.sec.gov/divisions/corplin/forms/formd.htm



“hursday, Féoruary 7, 2002 Form D

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2} of Rule §G2.

Page: 5

Issuer (Print or Type) §Signatur Date
VitTtory BREWANG (OMPANY e\)\))\) (\ 2/7 /02

Name of Signer (Print or Type) Title of Signer (Print or Tyde)
WVALL VA J. CLOVALES <y PRESIDEOT

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

-
1,18 any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

.......................................................................................................................... 11X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239,500) at such
times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE)
of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have
been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized person.

|ssuer (Print or Type) Signature Date
wieToTLy B ewin 6 LOompPAY U\) )\}\ ‘\ \)\)\}\ Zz/7/02
Name of Signer (Print or Type) Title (Print or Tybe)
AL AR 3. CO AL ESI PR E S\ O
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed.
Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX

http//www.sec.gov/divislons/corpfin/forms/formd.htm



“hursday, February 7, 2002

1

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

N -

- Oy -

-— -— -

_— -

12, 075

- -

-— - — D -

—_— -

-_— ~ —-— —~

—_— -

i Daxixd DAXXEXDXXIx] DB XX IXEIXEXIXB XX ] DX axdeix e X ixaxixix] Ixixixdxixlz

http liwww.sec.govidivisions/corpfin/formsid.htm

Last update: 08/27/1999

http//www.sec.gov/divisions/corpfin/forms/formd.him
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SEC 1972 (6/99) Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption state exemption unless such exemption is predicated on the filing of a federal

notice.
SECURITIES AND EXCHANGE COMMISSION
Washington, D. C 20549 ‘ OMB Number, 32330076
. . ~ Expires: May 31, 2002
FORM D b . c.,'\:r\‘\of" Co Estimated average burden
. v ¢ hours per response.. . 1
NOTICE OF SALE OF SECURITIES -~ ; CUS
PURSUANT TO REGULATION D, | . (\,‘, - : T ISR Py
SECTION 4(6), ANDIOR | < 7y oy Prefix al
UNIFORM LIMITED OFFERING EXEMPTION <,

DATE RECEIVED

Name of Offering (check if this is an amendment and name has changed, and indicate change.)
1S9 UANCE OF VOMNG “Ommdr ST K AND NON-VOTING Commnon STk OF WVCToRY BRIZEWING .

Filing Under (Check box(es) that

N WEuesy  [1EueSs  [)Buef0s [ )Sectonde)  (YULOE

Type of Filing: (M New Filing [ ] Amendmert

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indiciate change.)  + s C TRy RRCEvnnnG Com PANY

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4720 AlLoORN LAME CowmiNGTowrn,  PA 1933 g GIC &73 OR%}
Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)
(if different from Executive Offices)
- SAmMmE AS ABOVE ~—
Brief Description of Business ~ 9MALL  SALE MaoY FACTURING ©OF  RBREMZ AnD  SOFT ©SRiINKkS AR

TE~ALING ©OF "Tuonse PROODVCTS AT ©On- STTE [ 2STAURANT

Type of Business Crganization

[><corporation [ ] timited partinership, already formed [ ]other (please specify):
[ }business trust [ 1limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ol BN NActual { ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for cther foreign jurisdiction)  {P] [AJ

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be photocopies of
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fes: There is no federal filing fee.
State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

htps/www . sec.gov/divisions/corpfin/torms/formd.htm



“hursday, Webruary 7, 2002 Form D Page: 2

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

® Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter N Beneficial Owner N Executive Officer N Director [ ] General and/or
Managing Partner
Full Name (Last name first, if individual) Wit el A M T COVALE &YXy
Business or Residence Address (Number and Street, City, State, Zip Code)
—_ 420 ACORZN (ANE DowrnnGTewW N |, ©A 19233 G
Check Box(es) that Apply: [ ] Promoter bg Beneficial Owner D( Executive Cfficer pd_ Director [ ] General and/or
Managing Partner
Full Name (Last name first, if individual) .
R EinlloL D T BAZCyeT

Business or Residence Address (Number and Street, City, State, Zip Code)
- 420 ALoRN LAME  DOowmnInGgT O WA, FA 19335

Check Box(es) that Apply: [ ] Promoter }X] Beneficial Owner [ ] Executive Officer J ODirector [ ] General and/or
Managing Partner

Fuli Name (Last name first, if individual) (Z, E o oo j =) : JET

Business or Residence Address (Number and Street, City, State, Zip Code)
- 12 RED AAPLE oe. DowninGTows, PA PEFLSY

Check Box(es) that Apply: (] Promoter ] Beneficial Owner [ ] Executive Officer [4 Director [ ) aenerql an:/ir
anaging ranner

Fult Name {Last name first, if individual)

WL C AN . CovALE S ki
Business or Residence Address (Number and Street, City, State, Zip Code)
2420 wATER STeEgT RO, 2D ¥ 1 WOLLEGE wele  PA 19426
Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner [} Executive Officer [3 Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)

AMES =. Busc)py

Business or Residence Address (Number and Street, City, State, Zip Code)
SOS _ S5PRINGLACY  RD.  SWuER SPRWG , MmD 20904

Check Box(es) that Apply: { ] Promoter [ ) Beneficial Owner [ ] Executive Officer [ ] Director { ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as nacessary.)

B. INFORMATION ABOUT OFFERING

http//www .sec.gov/divisions/corpfin/torms/tormd.htm



“hursddy, February 7, £002 Form D

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........

Answer also in Appendix, Column 2, if filing under ULOE.

%1%

Page: 3

2 What is the minimum investment that will be accepted from any individual?. 3 ‘2/ o7S
3. Does the offering permit joint ownership of a SINgGIe URIt?.............cccooooorivverrvveererrnn, Fes] Pm i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. if a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual) — NONE —

Business o Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ......c.ceeene. [ 1All States
(AL] {AK] (AZ] [AR] (CA] [CQ] (CT] [DE] (o) (FL) [GA] {H1] (10]
(IL) [IN) (1A} (kS [KY] Al [ME) (MD] [MA] (M) (MN] (MS] {(MO]
(MT] [NE] NV] {NH] (NJ] (NM] NY] {NC] IND] (CH) [OK] [OR] (PA]
{R) [sC] (SD) (TN] [Tx) T vT) (VA] [WA] wv) W) W] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ......c.ccvveuue [ 1All States
(AL} [AK] [AZ] [AR] [CA) [col [cT [OE] [oC] [FU) [GA] (Hh (0]
L8} {IN] [1A] (k8] [KY] {LA] [ME] {MO] [MA] LD [MN] {MS] (MO}
(MT) [NE] (NV] (NH] (NJ] [NM] (NY] (NC) [ND} (OH] [OK] [CR] [PA)
[RR} [SC) (S0l [TN] TX] UT] vT] [VA] [WA| v W) W] [PR]

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or (ntends to Solicit Purchasers
(Check "All States” or check individual States) .......cccones [ 1Al States
(AL) (AK] [AZ] [AR] [CA] (0] (o) [DE] oC) [FLI [GA] (H1] (1o
(il N} (1A] [KS) [KY] (LA] [ME] (MD) [MA] Mi) (MN] (MS) {MO]
(MT} [NE] INV] [NH] (NJ] [NM] INY] [NC] [ND) [OH] [OK] [OR] [PA]
() (SC] (SD} {TN] [rx] T VTl [VA] WA] wWv] wh Wyl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

http//www .sec.gov/divisicns/corplin/torms/lormd. htm



Tursday, February 7, 2002 Form D

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ryle 5085, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Kule 502,

Issuer (Print or Type) Signatur Date
VicTozy BREWING OmMPANY QU\))\)\ ‘\ 2/ /02

Name of Signer (Print or Type) Title of Signer (Print or Tyde)
M ALL VA o COVALEG)< PRESIDIDuT

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

........................................................................................................................... (1 ¥

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239,500) at such
times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE)
of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have
been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cavsed this notice to be signed on its behalf by the undersigned duly authorized person,

lssuer (Print or Type) Signature Date

W CTOYLY B ewir 6 LOMPANY U\))\}\ f\ \J\)\)\ z/7/0%
Name of Signer (Print or Type) Titie (Print of Type)

AL L LAAR . Lo AL B S PR E S\OFMT
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed.
Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX

htps/www.sec.gov/divisions/corptin/forms/tormd htm
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Tursdag; February 7, 2002

Form D

P

2

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-ttem 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

—r -

12,075

— — _— —~

—_ —~ —

—_— -

D] P IXIx]x] xpehaxixt XXX Eeiad PaXIxpxpedxdxdx Xaxxixix] i dxixiz

http itwww sec.govidivisions/corpfiniformsid.htm
Last update: 08/27/1999
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